
TOOL FOR ASSESSING CLIENT’S ELIGIBILITY FOR ADAP, OA-HIPP, OA-PCIP, AND MEDICARE PART D PROGRAMS

Is Client:
HIV +?
18+ years old?
California 
Resident?
Meet ADAP 
income criteria 
(FAGI $50,000)?

Does Client currently 
have health care 

Insurance?

Eligible to apply for ADAP and 
OA-HIPP

Is Client legally 
residing in the U.S.?

Is Client Medicare 
eligible (disabled 

and/or over
65 years old)?

Is Client Medi-Cal 
eligible?

Has Client been without 
health care insurance for 

the last six months?

Is Client in jeopardy 
of losing their health 

care Insurance?

Eligible to apply for ADAP 
and OA-HIPP

Eligible to apply for ADAP and 
OA-HIPP

Eligible to apply for ADAP and 
Medi-Care Part D Program

Eligible to apply for ADAP

Eligible to apply for ADAP 

Eligible to apply for ADAP  and 
required to apply for Medi-Cal

Has Client obtained a 
quote from a health care 

insurance company?

Has Client obtained a 
quote from a health care 

insurance company?

Eligible to apply for ADAP 
and either
OA-HIPP, or 

OA-PCIP

Eligible to apply for ADAP 
and OA-PCIP
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